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This study examined the outcome of teaching life skills 
and parenting techniques to an African American at-risk 
adolescent mother to increase her life satisfaction and 
reduce the chances of child abuse. Adolescent mothers are 
often viewed as inadequate parents. Their children are 
thought to be at-risk for child abuse. A review of the 
literature reveals that a number of factors other than 
maternal age are identified. 
The study consisted of an African American adolescent 
mother residing in a residential treatment facility for 
teenage abused females. A pre-test in parenting techniques 
and life skills assessment was administered in August 1998 
and a post-test for parenting 123 as well as the life skill 
assessment were administered in January 1999. The 
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Generalized Contentment Scale was used before and during the 
intervention period to gauge the clients life satisfaction. 
The intervention strategy consisted of ten training modules 
delivered in one session each over a five month period. The 
client had an opportunity to practice skills and techniques 
learned through supervised on-campus weekend visits with her 
son. 
The results showed positive correlation between 
learning life skills and parenting techniques. This finding 
proves to be significant to developing and implementing 
preventive programs. 
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Background of the Problem 
The child rearing practices of adolescent mothers are 
viewed with skepticism. These mothers frequently are 
portrayed as irritable and punitive, eminently unsuited for 
the tasks of parenthood (De Lissovoy, 1993). In addition to 
De Lissovoy's postulation about adolescent parenthood, there 
has been a mounting intense societal concern about the 
increased incidence of child maltreatment, which often 
occurs among adolescent parents. This concern has even 
resulted in punitive action. Notably, in a court case 
involving an 18-year-old mother accused of neglecting her 
two small children, the judge ruled that the woman remain on 
birth control for the rest of her childbearing years 
("Mother who deserted," 1988). In sentencing her, the judge 
remarked, "Your case represents the epitome of what's wrong 
with our society-a child having children" (p.26). 
There is no consensus, however, as to whether children 
are generally at risk for maltreatment as a result of 
parental immaturity. On the one hand, adolescent mothers 
are depicted as unable to sustain a mothering role, being 
still engaged in their own growth and development (Sugar, 
1 
2 
1996? Petersen & Crockett, 1996). Analysis of a sample of 
child maltreatment incidents (Bolton, Lananer, & Kane, 1990) 
concluded that mothers who were adolescents at the birth of 
at least one of their children were over represented. 
On the other hand, age was not clearly the critical 
factor. Financial and minority group status, variables not 
controlled for in the analysis of the data, were also 
implicated. Other characteristic factors were, broken 
homes, poverty, continuous child care responsibility, and 
lack of tolerance for a child's disobedience (Dubowitz, 
1987; Lieberman, 1985; Miller, 1984; Bolton & Laner, 1981). 
In fact, analyses of some of the major studies on child 
maltreatment conducted over a ten-year period reveal that 
parental age was frequently not considered. Where parental 
age was accounted for adolescents were not uniformly found 
to be at greater risk, socioeconomic status was also found 
to be a significant factor(Dubowitz, 1987; Lieberman, 1985; 
Miller, 1984; Bolton & Laner, 1981). Importantly, in one of 
the studies, (Dubowitz, 1987; Lieberman, 1985; Miller, 1984; 
Bolton & Laner, 1981), intra-family violence was noted, and 
in another, inter-spousal violence was cited. This suggests 
that child maltreatment could be part of more overall 
patterns of violent interactions and is not necessarily age 
specific, although findings specific to parental history of 
maltreatment is varied. 
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Another significant variable in maltreatment studies is 
parenting capacity and skills (Dubowitz, 1987; Lieberman, 
1985; Miller, 1984; Bolton & Laner, 1981). This factor 
seems to cut across age levels and is cited as significant 
in some research on adolescent parents (Dubowitz, 1987; 
Lieberman, 1985; Miller, 1984; Bolton & Laner, 1981). More 
specifically, the parents in these families often lack 
specific parenting skills due either to various mental 
health problems, or poor understanding of a child's normal 
developmental path. Adolescents may be at a greater risk of 
lacking appropriate parenting skills, but unlike age, this 
might be correctable through teaching life skills and 
parenting techniques. 
Other frequently cited problems related to child 
maltreatment are poverty and economical strains (Barratt, 
Roach, Morgan, & Colbert, 1996). It is believed that 
lacking financial, transportation resources and emotional 
and social support, as well as, inadequate housing and 
unemployment, contribute high to the perpetuation of child 
maltreatment. Also, social stress factors reoccur in 
studies on child maltreatment, and may not be paid 
sufficient attention. 
This study notes the results of an examination of the 
literature to determine whether the age of the parent is the 
crucial variable in determining child outcome, or whether a 
variety of other factors may be involved which can be more 
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readily targeted for intervention. The experience of 
parenthood in adolescence presents some unique features 
which need to be explored before considering the issue of 
child maltreatment. Therefore, the part of this study 
explores the experience of motherhood in adolescence, 
including the role of familial support and the young 
mother's perception of her child. 
The second part deals with the interactions between the 
teenage mother and the child, with particular attention to 
the attitudes in society and in the home toward adolescent 
motherhood. The third section examines the issue of 
maltreatment as it relates to the experience of adolescent 
parenthood. The last section will examine the 
effectiveness of teaching life skills and parenting 
techniques to an adolescent mother. 
Statement of the Problem 
In the past ten years there has been a steady increase 
of children being born to adolescents, "as of 1992, nearly 1 
out of every 10 births in the United States was to a single 
adolescent woman" (Barratt, Roach, Morgan, & Colbert, 1996, 
p. 12). Most adolescent mothers are now choosing to keep 
their child. But raising a child is a very difficult thing 
to do. Most parents constantly ask the question, "Is this 
the best for my child?" Although every parent wants the 
best for their child, sometimes a parent may not know what 
is the best. An adolescent mother goes through many 
5 
transformations such as physically, emotionally, and 
cognitively. Adolescent mothers have not usually had life 
experiences that would have taught basic life skills and 
parenting techniques which could lessen stress centered 
around parenting. 
Without adequate knowledge of life skills and parenting 
techniques, adolescent mothers will be more likely to abuse 
their children. An intervention which focuses on a strategy 
which prepares this population for parenthood could also 
increase life satisfaction within the adolescent mothers 
population. 
Purpose and Significance of the Study 
The purpose of this study was to explore whether the 
teaching of life skills and parenting techniques, to an 
adolescent mother, would increase her life satisfaction and 
reduce the chances of child maltreatment. This purpose was 
carried out through: 1) a case study that identifies 
problems that indicate life dissatisfaction of an adolescent 
mother and risk factors that could result in abusive 
behaviors, and 2) administering interventions of life skills 
and parenting techniques. Assessing intervention with the 
adolescent population, to determine outcome, is of 
particular importance to the social work profession and 
clinical social work, in that it may provide additional 
information and treatment plans in working with adolescent 
mothers. The researcher believes given the possibility of 
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learning life skills and parenting technigues adolescent 
mothers have a chance of gaining life satisfaction and being 
active and productive parents, which in turn may reduce the 
chances of child maltreatment. 
The significance of examining the effectiveness of 
teaching life skills and parenting technigues, is that 
child-rearing practices of adolescent mothers are viewed 
with skepticism. Their children are thought to be at 
significant risk for maltreatment. Thus if the study proves 
significant, social workers can incorporate teaching life 
skills and parenting techniques to adolescent mothers to 
increase life satisfaction and reduce the risk of child 
maltreatment. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
The information contained in this review of literature 
was obtained from articles, journals, books and subject 
matter related to adolescent parenting. This chapter 
reviews the adolescent experience of motherhood to include 
coping and family support, knowledge of and attitudes 
towards child rearing, the relationship between the 
adolescent mother and her child and the potential for abuse. 
Coping and Family Support 
Social support is important while raising a child. 
Sometimes adolescent mothers are ostracized and end up 
trying to raise the child on their own. Family may not be 
supportive of the adolescent’s decision and are of no help. 
On the other hand, the family may be too helpful and try to 
take over raining the child, which hinders the relationship 
between mother and child. "Too dense a social network may 
interfere with the mothers' sense of independence or sense 
of her own competence as a mother" (Barratt, Roach, Morgan, 
Colbert, 1996 p.36).Rather than forging ahead toward 
separation from the family, the typical adolescent mother 
continues to live with her family of origin immediately 
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following the birth of her baby (Roosa, et al., 1982). The 
responsibilities of child care far outweigh a teenage 
mothers' developmental need to lessen family ties (Buchholz 
& Gol, 1986). Families often tend to share in caring for 
the baby, and younger adolescent mothers rely more heavily 
upon their parents than do older adolescents (Furstenberg, 
et al., 1987; De Anda, 1983; Schilmoeller & Baranowski, 
1985; Coll, et al., 1987). 
Adolescent males are ignored in most of the literature 
(Meyer, 1991). Despite this, adolescent fathers are 
increasingly viewed as another source of support for teenage 
mothers. Recent research indicates that, contrary to 
popular stereotypes of adolescent fathers as uninvolved and 
exploitative, they are often involved and supportive of the 
young mother and their child (Robinson, 1988). The teenage 
father frequently remains in contact with the mother and 
baby, and helps financially to support his child 
(Furstenberg, 1986). He often drops out of school to take a 
poor-paying job (Card & Wise, 1978). 
In a study of the attitudes and support systems of 
inner-city adolescent mothers (Zuckerman, Winsmore, & 
Alpert, 1979), it was noted that 81% of the sample of 55 
adolescent mothers stated that the father was helping with 
the baby. In another study, young women who chose to carry 
their babies to term rather than seek abortion were found to 
have a more supportive relationship with the baby’s father 
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(Fischman, 1977). Despite a relative lack of positive 
acknowledgment in the media, studies show that the 
adolescent father may often be counted on as a source of 
support. 
Knowledge of and Attitudes Toward Child Rearing 
There is a lack of consensus as to what adolescent 
parents actually know about child development, and what 
attitudes toward child rearing they carry into parenthood. 
There are often marked social class differences in child 
rearing, and studies involving teenage mothers need to 
partial these out in order to determine the true effects of 
maternal age. Results of a study comparing pregnant 
teenagers with their nonpregnant counterparts and with adult 
mothers indicated that the knowledge and attitudes of the 
pregnant teenagers were almost identical to those of never 
pregnant teenagers (Roosa, 1983). This finding contradicts 
the common assumption that those teenagers who are least 
familiar with the responsibilities of parenthood become 
mothers. The adult mothers, however, scored significantly 
higher than both groups of teenagers on a measure of 
knowledge of sexuality. Adolescent females seemed generally 
knowledgeable about human reproduction; thus, the etiology 
of teenage pregnancy was not linked to ignorance. 
Little attention is paid in the literature to the 
knowledge base of teenage fathers. In one study (Robinson, 
1988), fewer adolescent fathers than adolescent nonfathers 
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were familiar with the development and diet of a newborn. 
However, all male teenagers had limited knowledge in this 
area. 
The Adolescent Mother and Child 
The relationship between the adolescent mother and her 
child has been looked at from the dual perspectives of 
affective and cognitive interactions (Osofsky & Osofsky, 
1979; LaBarre, 1972; Osofsky, et al., 1973; LeResche, et 
al., 1983). The young mother is typically noted as being 
physically and creatively interactive, displaying warmth and 
affection toward her child. Many of these same mothers, 
however, are described as less verbal than older mothers, 
and as less intellectually stimulating. 
More recently, investigators looked at the quality and 
nature of verbal communication between the adolescent mother 
and her child. Adolescent and older mothers seemed to 
differ not only in the amount of verbal interaction, but 
also in communication styles (Coll, et al., 1987). In 
addition to being less verbal and didactic, younger mothers 
in the Coll et al. sample of low- and middle-class Caucasian 
women spoke in less positive ways to their infants. The 
perceptions of adolescent mothers in the aforementioned 
studies paralleled these findings. They believed that they 
were unlikely to provide as cognitively rich and stimulating 
an environment for their babies as were older mothers. 
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However, adolescent mothers were not found to be necessarily 
more punitive. 
In another comparison of the child rearing of 
firstborns by Caucasian adolescent (average age 18) and 
older mothers (average age 26.7), it was observed that the 
two groups interacted similarly with their infants in the 
presence of an observer/recorder (Schilmoeller & Baranowski, 
1985). In addition, the adolescent mothers were as 
knowledgeable about developmental milestones as were the 
older mothers, and had equally positive child-rearing 
attitudes. Both groups were cited as holding realistic 
expectations of their infants. 
However, the responses of the adolescent and the adult 
mothers to an inventory on the infants' environment, 
including questions on maternal interaction, revealed 
differences in parental attitudes and behaviors 
(Schilmoeller & Baranowski, 1985). Adolescent mothers 
described themselves as less verbal and emotionally 
responsive, less stimulating, and less evident of 
restriction and punishment than did older mothers. 
Once again, the two groups of mothers were not matched 
for marital status, educational level, or income. Timing of 
the birth of the infant was not another variable not 
considered in this comparative study of adolescent and adult 
mothers. The obtained results might, therefore, be 
reflective of variables other than maternal age. 
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Theory on Life Satisfaction 
Adolescent motherhood is a state that is contradictive 
to life satisfaction. One theory on life satisfaction is 
rooted in Maslow's Hierarchy of Needs. Maslow views the 
individual as an integrated organized whole. The basic 
needs of the individual are dynamically related in 
hierarchical fashion. Maslow introduced the concept of 
prepotency to explain the relationship between needs. The 
prepotency need is the need that must be satisfied first. 
When that need is satisfied, the next order of need emerges 
and demands to be satisfied. The needs that have been 
satisfied do not disappear but the proponent need has the 
strongest influence over the behavior of the individual. 
Maslow puts forth the basic needs in the order of their 
prepotency: 1) physiological, 2) safety, 3) belonging and 
love, 4) esteem, and 5) self-actualization. Maslow adopted 
the holistic approach and felt that the individual was 
influenced by the dynamic changes if these needs. As the 
individual moves through the hierarchy, a sense of external 
meaning develops. In explaining the esteem need, Maslow 
(1987) states that all healthy people have a need for high 
evaluation of themselves and for the esteem of others. The 
satisfaction of these needs leads to feelings of worth, 
adequacy and general satisfaction. Subsequently, life 
satisfaction can be achieved through feelings of worth and 
adequacy and feelings of worth and adequacy can come from 
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the satisfaction of working, and taking care of one's need 
for shelter and food. 
Theoretical Framework 
The theoretical framework for this study is based on 
that of Insoo Kim Berg (1994) and Abraham Maslow(1987). 
Berg advocated Brief Solution Focused Therapy (1994), which 
ignores the pathology of the patient and focuses on the 
client’s solution to his problem. This form of therapy is 
based on the premise of constructing solutions to problems 
rather than to dissolve the problem (Berg 1994). The 
therapist encourages the client to define what the problem 
is, make a realistic, achievable goal to solve the problem 
and then encourages the client to continue behaviors that 
are producing successful results and discontinue behaviors 
that are not working for them. 
One of the more powerful techniques in this therapy is 
the use of the "Miracle Question" (Cade, O'Hanlon, 1993). 
This technique is a powerful way of helping clients to focus 
on solutions rather than problems. The therapist will ask 
the client "Suppose you woke up one day and there was a 
miracle and your problem was solved how would you know? 
What would be different?" According to Insoo Kim Berg, 
clients are frequently able to construct answers to this 
"Miracle Question" concisely and specifically (Cade, 
O'Hanlon, 1993). 
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Brief Solution Focused Therapy is totally focused on 
solutions. Because the therapy is focused on solutions 
rather than problems, little is said about how the problem 
arises. The solution to a problem is unrelated to how the 
problem developed thus a focus on the future rather than the 
past is advocated (Cade, O'Hanlon, 1993, p. 101). It is 
assumed that the client really wants to change. 
This therapy has a set of techniques designed to lead 
the client to solutions (Nichols, Schwartz, 1998, p. 391). 
Various techniques and some representative questions 
include : 
Exception questions - Can you think of a time when you 
didn't have the problem? 
Miracle questions - What would be different if you went to 
sleep and a miracle happened and solved your problem? 
Scaling questions - On a scale from one to ten, how do you 
feel now compared to when we started this intervention? 
Coping questions - Given how bad that was how were you able 
to cope? 
The formula first interview - After you leave today, observe 
what happens that you want to continue during the next week. 
Giving compliments - Wow, that was very smart of you to 
think of that! 
The therapist then encourages the client to use the 
same approach when attempting to work toward a solution to 
their problem. Much of the work for solution focused 
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therapy lies in the negotiation of an achievable goal. 
Because of the ease and the brevity of Brief Solution 
Focused Therapy, this therapy model was considered 
appropriate for use with an adolescent mother. At various 
stages of the intervention, the techniques of this therapy 
were utilized with the client. For example, compliments 
were always given to the client for his resourcefulness and 
for answering questions correctly during the modules. The 
"miracle question" and the "coping question" was utilized at 
the very beginning of the intervention to determine how she 
was coping with being a parent and what would be different 
about her life if she could learn some different skills and 
change the pattern of her life. It was at this time the 
client responded by expressing a desire to learn new skills 
to lessen the stress of being an active parent. 
By choosing to focus on the client's solution to his or 
her problem, a theoretical understanding of Maslow's 
concepts regarding needs and using Berg's Solution Focused 
Therapy, were of paramount importance in creating an 
intervention with this client. Maslow's basic needs of 
safety, esteem and actualization form a theoretical base in 
the use of Solution Focused Therapy. 
Hypotheses 
In this study, the researcher sets forth the following 
hypotheses : 
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Hypothesis 1: There is a significant relationship 
between learning life skills and parenting technigues 
and life satisfaction. 
Hypothesis 2: There is a significant relationship 
between learning life skills and parenting technigues 
and parenting. 
Definition of Terms 
The operational definitions of this study are as 
follows : 
Life Satisfaction: The subjective judgment about one's well 
being. It describes the extent to which one is happy with 
their life circumstances and surroundings. Scores on the 
Generalized Contentment Scale (GCS) (Bloom, Fischer, Orme, 
1995, p. 296) will measure life satisfaction. 
Adolescent African American Female: A teenage person of the 
female gender who was born in America and is of African 
descent. 
Brief Solution Focused Therapy: A therapeutic intervention 
strategy that lasts six to eight sessions and focuses on 
attaining the client's solution to his immediately 
identifiable problem causing the most distress (Nichols, 
Schwartz, 1998 p. 391). 
Intervention: What the practitioner does in a planned manner 
to affect or change a client's target problem. In this 
study the intervention is the Life Skills Training and 
Parenting Technigues (Popkin, 1996) designed to increase the 
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client's awareness of skills she will need to be successful 
at parenting. 
Interests: The kinds of activities the client enjoys 
performing alone and with her child. 
Strength: The client's knowledge and skills necessary to 
actively parent. 
Weakness: The client's lack of skills and experience 
necessary to actively parent. 
Personal Responsibility: The client's willingness to be 
accountable for her actions. 
Statement of Research Question 
This study will examine the research guestion whether 
teaching life skills and parenting techniques to an at risk 
adolescent mother is a significant intervention method in 
increasing life satisfaction and reducing risk factors 
related to child abuse. 
CHAPTER THREE 
METHODOLOGY 
Design of the Study 
The research design used in this study is an AB design. 
It is one type of the single system design that involves 
continuing observations of one client before, during, and 
after interventions. Bloom, Fisher, and Orme (1995) state 
that the phrase single system design refers to a set of 
empirical procedures used to observe changes in an 
identified target (a specific problem or objective of the 
client) that is measured repeatedly over time. 
The AB design has two phases. The "A" represents the 
baseline phase. This phase is a collection of information 
on the target problem prior to the administration of an 
intervention. The "B" represents the treatment/intervention 
phase. The treatment data is collected on the target 
problem after the intervention is administered. 
Concurrent or prospective baseline data will be used 
throughout this study. Data will be collected over a period 
of six months. The baseline data will be observed for one 
month and the intervention/treatment data will be collected 
for five months. The purpose for tracking Ms. X for this 
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length of time was to determine if the intervention affected 
her ability to parent her son effectively. 
Description of the Setting 
The study of this intervention was conducted at Elks 
Aidmore Children's Center in Conyers, Georgia. Elks Aidmore 
Children's Center is a private, nonprofit residential 
facility for adolescent females who have problems that 
require a more structured environment than can be provided 
in their homes or community settings. Services are offered 
to residents, their guardians and their families regardless 
of sex, race, color, creed, national origin, or handicapping 
conditions on a seven day-a-week, round the clock basis 
throughout the year. 
Elks Aidmore Children's Center is licensed by the 
Georgia Department of Human Resources and is affiliated with 
the Child Welfare League of America, the Georgia Association 
of Homes and Services for Children and the Southeastern 
Child Care Association (Elks Aidmore Children's Center 
Handbook, 1994). Elks Aidmore is accredited by the Council 
on Accreditation of Services for Families and Children, 
which is an independent, non-profit, nationally recognized 
accreditor of mental health and social service agencies in 
the United States and Canada. 
The principles which govern the program are as follows: 
a) young people have a tremendous desires to learn and do 
well; that their feelings are intrinsically valid and quite 
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as important as their thinking; b) destructive and self 
defeating behavior must be addressed and modified; c) young 
people can help one another sort out alternatives and arrive 
at good choices; d) the world is rich in things to learn; 
that life is truly to be savored at each moment; e) descent, 
caring adults are absolutely essential to the lives of youth 
if they grow up strong in body, quick of mind and generous 
in spirit (Elks Aidmore Children's Center Handbook 1994). 
Services provided include a complete assessment 
work-up, individual and group psychotherapy, family therapy, 
specialty groups, and individualized care plans tailored to 
meet the needs of the family. The researcher engaged in 
teaching essential life skills and parenting techniques as 
an adjunct intervention to increase life satisfaction and 
decrease the risk of one of our adolescent mothers abusing 
her child. 
Human Population Consent 
The participant read the consent form and agreed to 
participate in the study. The purpose of the study was 
explained as well as the level of commitment that would be 
needed to have a successful outcome (Appendix A). 
Confidentiality was discussed with the participant as well 
as participation being voluntary. Permission was granted to 
the researcher to conduct this single subject intervention 
for a practice-based thesis by Abe Wilkinson, Executive 
Director of Elks Aidmore Children's Center. 
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Background of Case 
The identified resident is a 17 year old African 
American female. Due to confidentiality, the client will be 
referred to as Ms. X. Ms. X resided in a cottage with 
fifteen other residents. Ms. X and her two sisters were in 
foster care from July 1988 to February 1990 due to physical 
abuse of her older sister by their mother. They entered 
care again on October 18, 1995 due to their mother's 
incarceration. Their mother was apprehended in Florida for 
failing to appear in a court in Georgia. After her mother 
was released from jail, she made no effort to contact her 
children or work toward reunification. Ms. X and her 
sisters were placed in a foster home by the Department of 
Family and Children Services (DFACS). While in foster 
placement, Ms. X had experienced difficulties ranging from 
running away to not getting along with other residents. 
Ms. X had little contact with her mother during the 
time that she was in care. According to DFACS, Ms. X's 
mother has not shown any desire to work towards 
reunification with her daughters. The only contact she has 
had with them was when she was asking them for money. Ms. 
X’s mother reportedly drank alcohol regularly and that when 
she was drinking she would lose control and begin yelling 
and screaming for no apparent reason. She would also begin 
hitting the children, and they would have to leave the house 
to avoid her. Nevertheless, Ms. X has a baby that is just 
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over one year old. Accordingly to the DFACS' caseworker, 
Ms. X doesn't grasp the full extent of being a parent and 
will only express concern for her son when she wants 
attention. 
During this study, Ms. X was in the 10th grade and 
states that she plans to finish high school. However she 
presented a very negative attitude about school. Ms. X had 
six prior placements. Admissions and discharge dates, type 
of placement and reason for discharge are listed below in 
Figure 1. 
Figure 1. Placements for Ms. X 
Admissions/Discharge 
1. 8/11/95 to 8/16/95 
2. 8/16/95 to 10/4/95 
3. 10/7/95 to 10/27/96 
4. 10/27/96 to 5/27/97 
5. 5/27/97 to 6/13/97 
6. 6/13/97 to present 







Reason for Discharee 
Emergency placement 
Ran away 





Assets and Strengths: 
Ms. X very much wanted the care and attention of adult 
figures that she can trust. She also longs for a solid 
structured living arrangement. Ms. X expresses a 
desire to be able to take care of her son. 
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Therapist's Impressions and Assessment of Problems: 
It appears that Ms. X will benefit from counseling to 
address issues related to accepting responsibility for 
her actions, anger management skills, developing a 
relationship with her sisters, abandonment/rejection by 
mother, parenting skills, abuse issues and learning to 
communicate effectively. 
Diagnostic Impressions: 
Axis I: 296.31 Major Depressive Disorder, Recurrent, 
Mild 
Axis II: V71.09 No Diagnosis 
Description of the Instrument 
The instrument used in this study is the Daniel 
Memorial Institute Life Skills Assessment (Daniel Memorial 
Institute Inc. 1993). This instrument is an objective 
assessment for life skills. It utilizes a multiple choice 
format with 231 items and covers the following sixteen 
independent living categories: Money Management, Food 
Management, Personal Appearance, Health, Housekeeping, 
Housing, Transportation, Educational Planning, Job-Seeking, 
Job Maintenance, Emergency and Safety Skills, Knowledge of 
Community Resources, Interpersonal Skills, Legal Skills, 
Religion and Leisure Activities. The assessment requires 2 
to 3 hours to complete and a 6th-7th grade reading level. It 
can be administered 30 minutes to 1 hour at a time. This 
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assessment has been proven to be valid and reliable; it was 
developed to determine individual knowledge of skills 
leading to a plan for the youth in care (Daniel Memorial 
Institute Inc. 1993). 
The second instrument used in this study is the 1234 
Parents series (Popkin 1996). This is a video-based, 
interactive learning experience. There is a pre-test and 
post-test administered to test knowledge of participants 
before participating in the program and skills acquired 
after completion of the program. 
The pre- and post-test to measure life satisfaction 
administered was the WALMYR Generalized Contentment Scale 
(GCS) developed by Walter W. Hudson. The GCS will also be 
administered throughout the intervention period to measure 
the client's general satisfaction with his life before, 
during and after the introduction if the intervention. This 
questionnaire was chosen because it was developed 
specifically for single system evaluation to monitor and 
evaluate the magnitude (extent, degree, and intensity) of 
the clients general contentment through periodic 
administrations of the questionnaire (Hudson). 
The GCS scale consists of 25 questions. Bloom, Fischer 
and Orne (1995) state that the GCS scale is easy to 
administer, interpret and score. The WALMYR GCS Scale has a 
consistency reliability of .90, which is considered to be 
high. Similarly, for the questions which test-retest 
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reliability has been examined, these reliabilities have been 
high. With the WALMYR scales, the higher the score on the 
test indicates the greater the tendency for the variable to 
exist. In this case a high score on the GCS, indicates a 
higher level of general contentment or satisfaction with 
life. 
Intervention Strategy and Modules 
It is the policy of Elks Aidmore Children's Center, the 
agency where the intervention was conducted, to do an 
initial individual care plan on each client upon intake. 
The individual care plan is reviewed every 90 days. The 
researcher's primary goal in working with Ms. X was to focus 
on life skills and parenting technigues, Ms. X also received 
individual therapy to address abandonment issues, anger 
management and accepting responsibility for her behaviors. 
This intervention for this study was administered from 
September 1998 to January 1999. It consisted of ten 
sessions held every two weeks. At the beginning of the 
intervention on September 8, 1998, the client was asked to 
sign an informed consent to participate in the study 
(Appendix A). On the first day of the intervention period, 
the WALMYR General Contentment Scale (GCS) (Appendix B) and 
the Life Skills Assessment (Appendix C) were given to 
establish a baseline. The Pre-Test (Appendix D) of the 123 
4 Parents Video Discussion Program was administered during 
our second meeting. 
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The plan for treatment consisted of meetings with Ms. X 
every two weeks from 4:00 p.m. to 5:00 p.m. to go through 
the training modules which were designed by the researcher 
to focus on life skills and parenting techniques. Ms. X 
had the opportunity to have a supervised visit in the agency 
family house with her son one weekend out of the month 
initially and increased to two weekends a month. During 
this time she was to practice parenting skills learned as 
well as different life skills which included menu planning 
and preparation, planning and implementation of age 
appropriate activities. The staff staying in the family 
house completed daily behavior logs (Appendix E) to assist 
the researcher monitor progress. 
In creating an intervention for Ms. X, the researcher 
relied on previous experience with some aspects of Crisis 
Intervention and Brief Solution Focused Therapy. In the 
essence of time, the researcher used Brief Solution Focused 
Therapy. Brief Solution Focused Therapy views change as 
inevitable and constantly occurring. Brief Solution Focused 
Therapists believe that it is easier to construct solutions 
rather than to dissolve problems. Brief Solution Focused 
Therapy ignores the pathology of the patient and focuses on 
the client’s solution (client’s goals) to his problem. The 
intervention period is brief-usually six to twelve sessions 
and is primarily structured around what the client says the 
problem is. Brief Solution Focused Therapy was totally 
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focused on solutions. Techniques from the therapy were 
utilized throughout the training modules. 
Ms. X consistently stated that she would feel better 
about her life if she had the knowledge and skills to 
properly take care of herself and her son. She felt that 
learning new skills and techniques would help her to provide 
a safe and healthy home for her child. 
The intervention consisted of twelve (8) Training 
Modules designed to enhance the client’s knowledge of life 
skills and parenting techniques. The effectiveness of the 
modules was measured by the pre-test and post-test of the 
Life Skills Assessment and Parenting 1234 series. The 
intent of the Training Modules was to teach the client how 
to successfully integrate the knowledge learned coupled with 
the experience gained into providing a safe and healthy 
environment for herself and child. The Training Modules 
were developed by the researcher and was adapted from The 
Daniel Memorial Life Skills Curriculum and the 1234 
Parenting Series. This intervention was pre-tested and 
post-tested to determine the client's knowledge of life 
skills and parenting techniques. Each module was completed 
in one single session for a total of ten (10) sessions with 




The purpose of this module focused on assessing the 
client's knowledge of life skills and parenting techniques. 
The client was administered the Daniel Memorial Institute 
Life Skills Assessment and the pretest for the 1234 
parenting series. At the beginning of the session, a 
technique from Brief Solution Focused Therapy was used. 
The researcher asked the client "The Miracle Question" 
of what would be better about her life if she could change 
her past history of being able to take care of her son. The 
client answered by stating that she would have worked to 
gain custody of her son and provided a safe living 
environment for the two of them. Since the client's past 
could not be changed, the researcher instructed her to focus 
on how this module would help her to achieve that goal for 
the future by identifying areas in which she needed 
assistance and enhancing her skills in these areas. After 
scoring the life skills assessment and parenting pretest, an 
individual care plan was developed. 
The case plan consisted of an initial session, eight 
training sessions and a closing session. The case plan also 
consisted of Ms. X spending seven supervised weekends with 
her son to practice skills learned. 
Module Two: You and Your Child 
This module was delivered in one session that included 
special people in a special relationship. The module began 
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with the client watching the first segment of the parenting 
video. The video discussed some things that make parenting 
special and the purpose of parenting. The video also 
discussed how to help children thrive or succeed in the kind 
of society in which they will live. The researcher and 
client discussed the video and discussed skills that her 
child will need to know to be productive in society. Some 
ideas from the client included teaching children how to do 
things for themselves, how to get along with others and how 
to solve problems without hitting. Ideas from the 
researcher included teaching children to be independent and 
dependable, how to have confidence in themselves, 
cooperation and problem-solving skills and the importance 
for the child to be ready for school. 
In this training module milestones and key aspects of 
developmental stages of children age one to four were 
discussed. Three styles of parenting: "too hard," "too 
soft," and "just right" were distinguished for the client. 
The researcher discussed problem prevention by age and stage 
of development. The researcher also explained the 
importance of building a parent/child bond, while 
emphasizing play. The last discussion was around the 
importance of parent self-care and the client was instructed 
to develop a self-care plan that we would discuss in the 
next session. 
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At the conclusion of this module, the researcher used 
the "Scaling Question" technique from Brief Solution Focused 
Therapy by asking the client how she felt on a scale of one 
to ten about what had been discussed in this session. The 
client responded that she felt about "ten" and she also felt 
that the information was helpful information that she could 
use to her advantage. 
Module Three: Preventing Problems 
Objectives for this training module were to define 
discipline and distinguish it from spanking. The researcher 
presented the use of choices with young children to prevent 
misbehavior, techniques to redirect misbehavior and tips for 
using rules consistently. The researcher also explored the 
importance of routines, the importance of expressing 
affection and the importance of taking care of self. 
The researcher asked the client what discipline meant 
to her. The client stated that she thought of discipline as 
helping the child understand when he has done something 
wrong. Together the researcher and client came up with a 
working definition for discipline, which is teaching your 
child what is right and what is wrong so they can be 
children without hurting themselves or others. 
For this session the client watched the video segments 
entitled: The When-Then Rule, The A-C-T of Parenting and 
Bedtime Routines and "I Love You's" (building the bond). 
After the video discussions the client and researcher 
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discussed the different segments in detail. The techniques 
learned in this session will be important as the client 
begins to spend more time with her son. 
At the conclusion of this module, the researcher used 
the "Scaling Question" technique from Brief Solution Focused 
Therapy by asking the client how she felt, on a scale of one 
to ten, about what was discussed in the module and how 
confident she felt about using the module techniques with 
her son. The client responded that she felt about "ten" on 
a scale of one to ten and was confident that she could use 
the techniques with her son. Also, the "Complimenting 
Technique" from Brief Solution Focused Therapy was utilized 
when the client answered questions correctly. 
Module Four: Encouraging Positive Behavior 
This module focused on encouraging positive behavior 
through the use of choice and consequences as a discipline 
method. This session also focused on methods of handling 
tantrums and building awareness of how not to discourage 
children. The client watched the video segments on Choice 
and Consequences and Encouragement. 
In this discussion, helpful tips for managing tantrums 
and how to teach the child to manage his anger were 
explored. The client listed some tips that she thought 
might be helpful and the researcher went through the list 
with her giving additional input. The importance of taking 
care of self was stressed module as a key to avoiding a 
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nonproductive power struggle with the child. The importance 
of giving choices and consequences was also discussed 
emphasizing the need to have natural, logical and age 
appropriate consequences that the parent can follow through. 
The "Complimenting Technique" from Brief Solution 
Focused Therapy was utilized when the client answered 
questions correctly. The client was also administered the 
post-test for the 1234 Parenting series (Appendix D). 
Module Five: Money Management / Consumer Awareness 
The purpose of this module focused on helping the 
client identify the difference between necessities and 
luxuries. The client learned to make budgets for necessary 
independent living expenses including food, housing, 
clothing and transportation. The client was taken shopping, 
she was given instructions on the value of items and how to 
distinguish between necessary items and luxury items from 
her own purchases. 
The client was taught to budget monthly and to read 
monthly bank statements, comparing balances and making 
adjustments. The client was also taught to deal with 
reputable firms and not fall for easy credit plans. 
Pamphlets were obtained through the Better Business Bureau 
to assist the clients understanding of the discussion. 
At the conclusion of this module, the researcher used 
the "Scaling Question" technique from Brief Solution Focused 
Therapy by asking the client how she felt, on a scale of one 
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to ten about the information she learned on money management 
and consumer awareness. The client responded by stating 
that she felt about a "ten" and felt strongly that she would 
be able to apply this information to her daily living. 
Module Six: Food Management 
This training module focused on preparation of 
nutritious meals and food storage. The client was taught 
how to plan a menu which included all food groups necessary 
to make a balanced meal. The client was asked to make a 
weekly menu, she was then taken shopping for all items on 
this menu using learned comparative shopping skills. 
The client was taught to store food from a meal or 
shopping trip in the appropriate containers or wrap. The 
client learned about expiration dates and smelled and saw 
spoiled food, which taught her how to recognize food that 
had gone bad. The knowledge of food management will be 
important as the client begins the process of preparing 
meals for herself and her child. 
At the conclusion of this module, the researcher used 
the "Scaling Question" technigue from Brief Solution Focused 
therapy by asking the client how she felt on a scale of one 
to ten about the knowledge and skills she had learned in 
this module. The client stated that she felt a "ten" and 
thought this module was very helpful to her. She is excited 
about learning to make a balanced meal. 
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Module Seven: Health Care 
This module taught the client how to select a personal 
doctor or dentist and how to access free clinics or other 
health care providers. The researcher assisted the client 
in choosing health care professionals specific to her needs 
and her sons needs. The researcher also explored the 
different cost for the various services. 
The researcher expressed to the client the importance 
of having good eating habits, exercising regularly and other 
preventative health measures. Information was provided for 
the client on local community resources such as the health 
department and city recreation department to assist in 
meeting her individual health care goals and the health care 
goals of her son. The "Complementing Technique" from Brief 
Solutions Focused Therapy was used with the client when she 
answered correctly. 
Module Eight: Transportation 
The objectives of this module were to assist the client 
in knowing the correct amount required to ride the bus and 
help the client be able to make a trip on public 
transportation between designated points. The researcher 
instructed the client by accompanying her on a bus ride and 
pointing out the bus stop signs and how to recognize them. 
The researcher also instructed the client on safety 
precautions when riding the bus. The researcher also taught 
the client how to successfully make a transfer on the bus. 
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A map was obtained to assist the client in learning to read 
a road map to get to a location. 
The client was very receptive and excited about taking 
a bus trip alone where a transfer would be necessary and the 
researcher met her at the final destination. The client did 
very well, she stated that she was a little nervous because 
she had never rode the rail system by her self. The 
researcher used the "Scaling Question" from Brief Solutions 
Focused Therapy by asking the client how she felt, on a 
scale of one to ten, about what she had learned in this 
module. The client stated that she felt a "ten plus" and 
that she knew that the information she had learned in this 
module would be helpful for her. 
Module Nine: Job Seeking and Maintenance Skills 
This module focused on the client being taught how to 
make an appointment and prepare for a job interview and 
dress appropriately. The researcher taught the client 
interviewing techniques and tips for contacting a potential 
employer by telephone. The researcher assisted the client 
in knowing the function of and how to contact the local 
public employment agency and know the difference between 
this and a for fee private agency. The client also 
discussed in great detail how to weigh maturely the 
advantages of one job over another. 
The researcher set up three mock interviews for the 
client. She was given information on the job openings and 
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instructed to go and obtain an application. The researcher 
reviewed the application with the client to make sure 
information was completed correctly. The applicant returned 
the applications and met with the hiring manager of the 
three places contacted for interviews. After the interviews 
the managers met with the researcher and client to discuss 
what went really well and some areas the client may want to 
focus on. This seemed to be very helpful for the client 
because after each interview the results seemed to be 
getting better. 
The researcher talked with the client about employee 
benefits offered by different employers. The researcher 
received feedback from the client on what she felt were 
appropriate ways to talk to a supervisor. The client and 
researcher also discussed how to accept negative feedback in 
a workplace. These technigues will be important as the 
client begins the process of seeking employment. The 
"Complimenting Technigue" from Brief Solution Focused 
Therapy was utilized when the client answered questions 
correctly. 
Module Ten 
This final session focused on re-administering the 
Daniel Memorial Life Skills Assessment. After completion of 
the exam the researcher and the client summarized their 
sessions together. The researcher asked the client to 
summarize what if anything was helpful to her. The client 
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stated that all the training modules were very helpful. It 
was helpful for her to watch the videos in the first three 
training modules. The client also stated that she felt she 
learned a lot from actually going on the different 
experiential activities (grocery shopping, riding the bus, 
interviews). The client stated that this was helpful 
because she wasn't just talking, but was actually 
experiencing the things she was learning. 
During this module, the "Complimenting Technique" was 
used with the client to give reinforcement for completing 
the modules and taking an active approach in working toward 
a solution to gaining custody of her child and effectively 
being prepared to provide a safe living environment for both 
of them. 
Once all modules were completed, it was expected that 
the client would have the basic skills necessary to actively 
parent her child. Once a stable home environment was 
secured, it was expected that the client’s satisfaction with 
life would improve. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
The key hypotheses advanced in this study were: 
Hypothesis 1 : There is a significant relationship between 
learning life skills and parenting techniques 
and life satisfaction. 
Hypothesis 2: There is a significant relationship between 
learning life skills and parenting techniques 
and parenting. 
The results of the study indicated that teaching life 
skills and parenting techniques had a positive, significant 
relationship between learning life skills and parenting 
techniques and parenting and life satisfaction. 
The results of the study are as follows: On the Life 
Skills Assessment, the client scored significantly lower on 
the pre-test than the post-test indicating that the Training 
Modules had increased his knowledge of life skills. On the 
pre-test, the client scored 7 points out of 18 (39%) total 
points indicating a "fair" knowledge of how to parent 
effectively. On the post-test, the client scored 18 points 
our of 18 total points (100%) indicating an "excellent" 
knowledge on parenting techniques. 
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The client showed a 61% increase in her knowledge of 
parenting technigues between the baseline and intervention 
periods. A graphic representation of the client's baseline 
and intervention scores on the 1234 Parenting Assessment 
is reflected in Figure 2. 
Figure 2. Baseline and Intervention Scores on Parenting 



















The Generalized Contentment Scale (GCS) was 
administered to the client ten times during the intervention 
period to gauge her life satisfaction. The client scored 39 
points on the pre-test and 98 points on the post-test. With 
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the WALMYR Scales, the higher the score, the greater the 
magnitude of the problem or item one is attempting to 
evaluate. Most of the WALMYR scales have a "clinical 
cutting score" of approximately 30 with the idea being that 
people who score over 30 have been found to have problems in 
the area measured and those who score below 30 generally do 
not. The client's scores showed increase during the 
intervention period. The client initially scored 39 during 
the first session. Her scores on subsequent administrations 
of the scale were 56, 42, 58, 62, 68, 76, 82, 94, and 98 
respectively. The scores indicated that her life 
satisfaction improved, as she became more knowledgeable 
about life skills and parenting techniques and thus moved 
closer to being an effective parent. 
The client showed a 61% increase in her knowledge of 
job training skills between the baseline and intervention 
periods. The client showed a 55% increase in her knowledge 
of life skills between the baseline and intervention 
periods. A graphic representation of the client's baseline 
and intervention scores on the Life Skills Assessment is 
reflected in Figure 3. 
Figure 3. Baseline and Intervention Scores on Life Skills 








A graphic representation of the client's baseline and 
intervention scores on the Generalized Contentment Scale is 
reflected in Figure 4. 
Figure 4. Baseline and Intervention Scores on Generalized 
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CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
This study examined the effects of teaching Life Skills 
and Parenting Techniques through a Training Module to 
increase life satisfaction and decrease the risk of child 
maltreatment. A significant relationship between teaching 
life skills and parenting techniques and how it impacts 
adolescent mother's ability to parent and life satisfaction 
was found in this study. The knowledge of life skills and 
parenting techniques and general contentment or life 
satisfaction were low prior to the intervention period. As 
the client progressed through the training modules, her life 
satisfaction gradually improved. 
At the conclusion of the intervention, the Parenting 
Assessment was administered as a post-test. The client 
received a score of 18, compared to a score of 7 when the 
Parenting Assessment was administered as a pre-test. This 
change in score indicates that the client went from having a 
"fair" knowledge of parenting skills to an "excellent" 
knowledge of parenting skills suggesting that the client 
learned from the content presented in the Training Modules. 
The client also scored 98 points on the Generalized 
Contentment Scale (GCS) when it was administered in the 
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first session compared to score of 39 when it was given in 
the last session. These scores indicate an increase in 
client's general contentment with her life as the 
intervention period progressed. The scores further 
suggested that her life satisfaction improved. 
In this study, the life skills and parenting techniques 
that were taught in the bi-weekly individual sessions were 
found to produce an increase in Ms. X's ability to 
sufficiently understand what it takes to function 
productively in society. The implementation of having a 
plan where Ms. X had an opportunity to parent her son while 
under supervision gave her the support she needed to learn 
while parenting. 
The research findings support the hypothesis that 
teaching life skills and parenting techniques to adolescent 
mothers will reduce the chances of maltreatment to their 
children. The data from this study provides significant 
support about the effectiveness of teaching life skills and 
parenting techniques. Ms. X increased her knowledge of life 
skills and parenting techniques through individual sessions 
and supervised visiting time with her son. I was able to 
see the level of her success through the five-month study. 
The researcher has concluded from this single subject 
research study that the instruments used in the study were 
appropriate and effective for assessing and teaching Ms. X 
life skills and parenting techniques. 
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Limitations of the Study 
In reviewing the literature, very little research 
studies were found on adolescent mothers and maltreatment of 
their children. However, there was information on teenage 
pregnancy in general. Since there was only one subject on 
whom the intervention was conducted, it is not known if the 
intervention will have similar success with a sample of 
participants. Thus, the generalizability is limited to this 
single subject. Another identified limitation in the study 
is that other pathologies maybe present among the population 
of teen mothers such as mental illness or physical handicaps 
which may prevent an adolescent mother from moving from her 
current situation. This population was not addressed in 
this study. 
Finally, Brief Solution Focused Therapy did not build 
in a follow-up plan which might determine the stability of 
the change over a designated time period. 
Suggested Direction for Future Research 
Future research in this area would be beneficial to the 
adolescent parent population and would provide new data that 
could be utilized toward resource development and clinical 
social work practice. Also, a suggested direction for 
future research may be to administer this intervention on a 
larger number of individuals to determine if the outcomes 
would be similar. Finally, the research of adolescent 
mothers who are mentally ill or who are physically 
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handicapped could provide greater insight for the social 
work profession. The connection between learning life 
skills and parenting techniques and life satisfaction in 
these groups could be further explored. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Although several studies have provided on overview of 
the adolescent mother population and the barriers that they 
face, there had been very limited focus on assisting the 
adolescents through teaching life skills and parenting 
techniques. The hypotheses in this study set forth to show 
that a correlation exists between learning life skills and 
parenting techniques and parenting. 
Additionally, the study set forth to show that a 
correlation exists between acquiring life skills and 
parenting techniques and life satisfaction. An intervention 
implemented by the researcher in a residential setting 
showed that by teaching an adolescent African American 
mother life skills and parenting techniques would have 
positive results. 
Social work practice could benefit from an intervention 
aimed at attacking the problem of adolescent mothers and 
maltreatment of their children from the perspective of 
teaching life skills and parenting techniques. This 
intervention may offer a more permanent solution. 
This researcher added knowledge to the social work 
profession. A greater understanding that life satisfaction 
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may solely be the motivator for adolescent mothers to move 
toward effectively parenting their children is possible. 
Social workers serving the adolescent mothers population can 
explore new interventions around teaching skills to assist 
the adolescent in becoming an effective parent. The role of 
the social worker must be to develop an appropriate clinical 
practice which goes beyond merely assisting the adolescent 
mothers with meeting their basic needs but more so to 
improve their quality of life to the point where individuals 
reach a love of self actualization. 
Social workers might benefit from continuing to provide 
advocacy and action on behalf of the adolescent mother 
population. Instead of merely quantifying how many 
adolescent mothers mistreat their children, workable 
solutions need to be developed. 
Using Brief Solution Focused Therapy enabled the 
researcher to work with the client's goal of learning life 
skills and parenting techniques in a brief, therapeutic 
manner that may have a positive implication for social work 
education. Social work educators could use this study to 
further demonstrate how the creative use of therapy models 
can be implemented to assist adolescent mothers. In a 
larger population, social workers involved in skills 
training with adolescent African American mothers could use 
a single subject design. In this study incorporating 
concepts from crisis intervention accompanied with a 
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solution focused approach to ensure that the techniques 
outlined in Brief Solution Focused Therapy are consistently 
used throughout the intervention program, similar to what 
was done in this research. Finally, the outcomes from this 
study seemed positive and could be used more widely in 
interventions with adolescent mothers. 
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APPENDIX A 
SAMPLE INFORMED CONSENT TO PARTICIPATE 
Dear Participant, 
My name is Vickey Herndon-Hale and I am a second year 
MSW student at Clark Atlanta University School of Social 
Work. I am also an MSW intern at Elks Aidmore Children's 
Center. In pursuit of my graduate degree, I am conducting a 
research project designed to examine the out come of 
teaching parenting techniques and life skills to adolescent 
mothers in an effort to increase their life satisfaction and 
decrease chances of child abuse. Please assist me by 
participating in the study. Your time and consideration is 
greatly appreciated. 
Please be assured that your responses and participation 
in this study will be completely anonymous. At no point 
will your name be associated with your responses to your 
completed questionnaire, scales or in the final study. Upon 
request, results of this study will be make available to 
you. Please add your signature below to indicate that you 
are consenting to participate in the study. 
Please feel free to contact me through Elks Aidmore 
Children's Center at (770) 483-3535 if you have any 
questions and or concerns. 
Signature of Participant Date 
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APPENDIX B 
GENERALIZED CONTENTMENT SCALE (GCS) 
Name : Today's Date: 
This questionnaire is designed to measure the way you feel 
about your life and surroundings. It is not a test, so 
there are now right or wrong answers. Answer each item as 
carefully and as accurately as you can by placing a number 
beside each one as follows: 
1 = None of the time 
2 = Very rarely 
3 = A little of the time 
4 = Some of the time 
5 = A good part of the time 
6 = Most of the time 


























I feel powerless to do anything about my life. 
I feel blue. 
I think about ending my life. 
I have crying spells. 
It is easy for me to enjoy myself. 
I have a hard time getting started on things I 
need to do. 
I get very depressed. 
I feel there is always someone I can depend on 
when things get tough. 
I feel that the future looks bright for me. 
I feel downhearted. 
I feel that I am needed. 
I feel that I am appreciated by others. 
I enjoy being active and busy. 
I feel that others would be better off without me. 
I enjoy being with other people. 
I feel that it is easy for me to make decisions. 
I feel downtrodden. 
I feel terribly lonely. 
I get upset easily. 
I feel that nobody really cares about me. 
I have a full life. 
I feel that people really care about me. 
I have a great deal of fun. 
I feel great in the morning. 
I feel that my situation is hopeless. 
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APPENDIX C 
DANIEL MEMORIAL INSTITUTE, INC. 
INDEPENDENT LIVING ASSESSMENT FOR LIFE SKILLS 
OBJECTIVE ASSESSMENT 
SHORT FORM 
CATEGORY : MONEY MANAGEMENT 







You earn $600.00 per month ($150 per week) in 
income. Your monthly expenses are Rent = $150.00, 
Utilities = $35.00, Bus fare = $20.00. Your 
weekly expenses are $50.00 for food. Based on a 





What is "take-home pay?" 
1. The total amount of the payroll check before 
taxes 
2. The total amount of the payroll check after 
taxes 
3. Money in your bank account after deposit 
4. Your allowance for the week 
4. Julio has budgeted $100.00 a month for a car 
payment. He decided to visit Joe's Auto Sales and 
looks at 4 different cars. Which payment plan is 
within Julio's budget? 
1. $30.00 per week 
2. $120.00 per week 
3. $25.00 per week 




5. Which is the worst method for you to pay your 
electric bill? 
1. Buy a money order at a convenience store and 
send to the electric company 
2. Send cash to the electric company by mail 
3. Send a check to electric company by mail 
4. Pay electric bill by cash in person at 
electric company 
6. Keisha's checkbook says she has $120.00, the bank 
says she has $80.00. What should Keisha do? 
1. Call the bank and complain about the 
difference of balances 
2. Find out which checks have not cleared the 
bank 
3. Withdraw all money from the bank 
4. Write another check to correct the balance 
7. Jane's boss gave her a W-2 form which told her how 
much she made and the amount of tax withholdings 
she paid during the previous year. What must Jane 
do? 
1. Wait for her employer to file her taxes 
2. Send the W-2 for to her bank 
3. Complete her federal income tax return 
4. Discard the W-2 form 
8. Which would charge the highest interest rates for 
a loan? 
1. Bank 
2. Credit Union 
3. Savings and Loan Association 
4. Finance Company 
CATEGORY : FOOD MANAGEMENT 
9. Jamaal is preparing a lunch for himself that 
includes one hamburger. How much hamburger meat 
should he use? 
1. 1 tsp 
2. \ lb 
3. \ lb 




10. Vladimar is low on food and needs to go to the 
store, what should he do? 
1. Make a list of items needed 
2. Buy what he wants by seeing it at the store 
3. Shop when he is hungry so he will know what 
he wants 
4. Take a friend to help him shop for food 
11. A1 buys a carton of milk that has the date of May 
8th. What does that mean? 
1. The date the store put it on the shelf 
2. The last day the store can sell the milk 
3. Do not use the milk before that date 
4. The date the milk will go sour 
12. Which is a balanced lunch? 
1. Salami sandwich, coke, fries 
2. Soup, chicken sandwich, milk, salad, dessert 
3. Peanut butter sandwich, potato chips, twinkie 
4. Hamburger, ice cream, coke 
CATEGORY: PERSONAL APPEARANCE AND HYGIENE 
13. How often should you bathe, brush teeth, and 
change your clothes? 
1. One time per month 
2. Saturday nights 
3. When you want to 
4. Daily 
14. What step is most important in sorting clothes? 
1. Mix all clothing together 
2. Separate colors and whites 
3. Separate high cost clothes from low cost 
items 





15. When ironing a 100% cotton shirt, the best setting 
for the iron should be: 
1. Low heat 
2. Medium heat, with steam 
3. High heat, with steam 
4. Medium Heat, no steam 
CATEGORY : HEALTH 
16. Who would you call if someone is hurt badly in a 
accident? 
1. Your doctor 
2. Police 
3. Local health department 
4. Information 
17. Which comes with a cold or flu? 
1. Blurred vision 
2. Fever 
3. High blood pressure 
4. Rapid heartbeat 
18. Which body parts are hurt by alcohol? 
1. Arms, legs, and brain 
2. Lungs, thyroid, and brain 
3. Stomach, appendix, and brain 
4. Heart, liver, and brain 
19. Normal body temperature when taken by mouth is: 
1. 106 degrees 
2. 98.6 degrees 
3. 93.5 degrees 
4. 100 degrees 
You have an upset stomach and do not know what 
drug store medicine to use. What should you do? 
1. Take a friend's medication 
2. Ask the pharmacist at the drug store 
3. Ask another customer 





21. If you have a toothache for three days you should: 
1. Give it time and it will go away 
2. Go to the emergency room 
3. Call a dentist 
4. Take a friend’s prescription medication 
22. What is the correct way to take medication? 
1. Take twice as many tablets as prescribed to 
get rid of the cold twice as fast 
2. Read label and follow directions 
3. Take half of the prescribed medication so you 
may use the other half at a later date 
4. If you forget to take your medication, take 
twice as much next time 
23. What are the two ways to keep VD (venereal 
disease) from spreading? 
1. Birth control pills / rhythm method 
2. Condom / no sex 
3. Diaphragm / birth control pills 
4. Showering after sex / urinating after sex 
24. (1) True or (2) False - I have a doctor and 
dentist that I will continue to see on a regular 
basis when I move out on my own. 
25. Which is the best type of exercise? 
1. Lifting weights 20 minutes at a time 3 times 
per week 
2. Running one mile per day 
3. Aerobic exercise 20 minutes 3 times per day 
4. Walking 5 minutes per day 
Which is a reason to go to the emergency room? 
1. Cold 
2. Hay Fever 
3. Upset Stomach 






27. What is the correct order for washing dishes after 
a meal? 
1. Pots, pans, glasses, silverware, plates 
2. Silverware, pots, glasses, pans, plates 
3. Glasses, silverware, plates, pots, pans 
4. Silverware, plates, pots, pans, glasses 
28. Which cleaning item matches the use? 
1. Bar soap / clothes washing 
2. Tide / dishwashing 
3. Pledge / tile floors 
4. Windex / windows 
29. Which is the correct way to get rid of garbage? 
1. Dump in the woods along the road 
2. Have the garbage man pick up the trash from 
your kitchen 
3. Take your trash to a dumpster at your work 
4. Put garbage in a plastic garbage bag and tie 
securely at the top 
30. The toilet is about to overflow. What should you 
do first? 
1. Call a plumber 
2. Turn off the water supply to the toilet 
3. Call the maintenance man 
4. Put drain cleaner in the toilet 
31. Which is a method for lowering your utility and 
heating bill? 
1. Use an open oven turned on high to heat the 
kitchen 
2. Turn thermostat down before leaving for 
school or work on a cold day and shut off all 
lights 
3. Leave the air conditioner on all spring 





CATEGORY : TRANSPORTATION 
32. Which is necessary when using most bus systems? 
1. Know where all bus stops are located 
2. Know who operates the bus system 
3. Have the correct fare 
4. Know what type of buses the bus company uses 
33. Which is required to obtain a driver’s license? 
1. Show passport 
2. Have proof of age 
3. Provide immunization records 
4. Show proof of Selective Services registration 
34. To plan a bus route to your new job, you need all 
information except: 
1. The amount of the fare 
2. The bus numbers for transfer purposes 
3. The bus driver’s name and what he looks like 
4. The place where you could purchase a monthly 
pass 
35. Which is the best and most dependable way for 
traveling to and from school or work? 
1. A friend 
2. Taxi 
3. Local bus 
4. Trailways or Greyhound 
36. You decide to use a city map to find a street. 
You look in the index and see "Belfort Road D-9." 
"D—9" means? 
1. Belfort Road is near Highway D-9 
2. Belfort Road is on the grid D-9 
3. The zip code for Belfort Road is D-9 










What requirements must be met in order to graduate 
from high school? 
1. Letter from your parents/guardians 
2. Complete required credit hours 
3. Take S.A.T. exam 
4. Take A.C.T. exam 
If high school graduation is not realistic, which 





John wants to join the Army, what should he do 
first? 
1. Quit high school and go to vocational college 
2. Talk to a counselor at school and find out 
about educational requirements 
3. After high school go to vocational school 
4. Complete four years of college and become a 
lawyer 
Which is usually less expensive? 
1. Truck driving school 
2. Four-year college 
3. Cosmetology school 
4. Mail courses 
Which would most likely give you the local 
telephone number for truck driving schools? 
1. Operator 
2. Friends at work 
3. Yellow pages 




CATEGORY: JOB SEEKING SKILLS 
42. Which job groups would probably be available to a 
high school dropout? 
1. Child care worker, bank teller, heavy 
equipment operator 
2. Fast food worker, janitorial worker, general 
construction worker 
3. Lawyer, doctor, accountant 
4. Data processor, computer programmer, 
secretary 
43. Standard job applications typically require all 
but one of the following: 
1. Employment history 
2 . Social security number 
3. W-2 form 
4. Educational history 
44. Want ads can be found in what section of the 
newspaper? 
1. Sports section 
2. Life Style section 
3. Comic section 
4. Classified section 
45. Which will help in an interview? 
1. Good eye contact with the interviewer 
2. Bringing your parent or guardian 
3. Telling the interviewer you are in foster 
care 
4. Honestly telling that you were fired from 
previous jobs 
46. When calling a large company for a job you should 
ask for: 
1. The personnel director 
2. The director 
3. The supervisor 




47. When going on a job interview, it is good to have 
a fact sheet prepared. The fact sheet should not 
contain : 
1. W-2 forms 
2. Personal references 
3. Educational history 
4. Work history with dates of employment 
48. What should you be careful about if you go to a 
private personnel agency? 
1. Jobs reguiring no experience 
2. Jobs that employee pays fee 
3. Fringe benefits of the personnel agency 
4. Jobs in government 
50. Which is the best job? 
1. Pay $6.00 no benefits, not close to home 
2. Pay $5.00 sick/vacation/medical benefits, not 
close to home 
3. Pay $4.50 sick/vacation/medical benefits, 
close to home 
4. Pay $3.50 medical benefits, close to home 
CATEGORY : JOB MAINTENANCE 
51. Which is the right clothing for a job in a men's 
clothing store? 
1. Sweatshirt, tennis shoes and blue jeans 
2. Cress slacks, dress shoes, shirt and tie for 
boys/dress or skirt, blouse and dress shoes 
for girls 
3. T-shirts, shorts, and tennis shoes 
4. Tuxedo for boys/formal gown for girls 
52. You missed your bus this morning and are going to 
be late to work. What should you do? 
1. Call work and explain the situation and tell 
them you will be late to work 
2. Go home and forget about work 
3. Catch the next bus and hope the employer 
doesn't notice you are late 




53. Which will usually cause a person to be fired/ 
1. Arguing with a fellow employee 
2. Being late to work once 
3. Not following directions/instructions of your 
supervisor on purpose 
4. Calling in sick when you have the flu 
54. You just started a new job and want to ask a 
question. Who should you ask? 
1. Another worker 
2. Your parent or guardian 
3. Your supervisor 
4. Owner of the company 
55. Which is a fringe benefit? 
1. Overtime pay 
2. Social Security 
3. Sick leave 
4. Car insurance 
56. When is a good time to talk to co-workers 
regarding private matters? 
1. When your supervisor can’t see you 
2. During work hours 
3. During your lunch break 
4. During work when everyone is busy 
57. You get angry at your supervisor for a comment she 
made. You should: 
1. Tell her right then in front of others that 
you don't appreciate her remark 
2. Wait until you can talk to your supervisor in 
private after have you calmed down 
3. Stop what you are doing and talk with your 
supervisor's boss 




58. Isabell is a waitress and a customer begins 
yelling at her about her food not being prepared 
correctly. Isabell knows the food was prepared 
correctly. Isabell should: 
1. Politely tell the customer that the food is 
ok 
2. Walk away from the customer so you can calm 
down 
3. Ask the customer if she would like something 
else 
4. Ignore the customer totally 
59. The Egual Employment Opportunity Commission deals 
with: 
1. Income taxes 
2. Supervisory training 
3. Egual pay for most employees 
4. Employees legal rights 
CATEGORY: EMERGENCY AND SAFETY SKILLS 
60. You should call an ambulance when: 
1. You feel sick 
2. You have no way to get to the doctor 
3. You have a toothache 
4. You break your leg 
61. If you wake up during the night and you smell 
heavy smoke, you should first: 
1. Try to save all your valuable possessions 
2. Crawl to a telephone to call fire department 
3. Crawl to the fire and try to put it out 
4. Crawl out of the house 
Which is a fire hazard? 
1. Bed linen 
2. Dirty clothes 
3. Oily rags in a closet 





63. Which is the best way to check the battery of a 
smoke alarm? 
1. touch your tongue to the battery 
2. Push the lighted button on the alarm to see 
if it still operates properly 
3. Put new batteries in every month 
4. Check the battery for corrosion 
64. Natural gas smells like: 
1. Bananas 
2. Rotten eggs 
3. Perfume 
4. Smelling salts 
65. Which is the correct method for putting out a 
grease fire in a frying pan? 
1. Place a lid over the pan 
2. Throw a glass of water into the frying pan 
3. Take the pan outside 
4. Pour vinegar into the frying pan 
66. Sherry feels she may have the flu. She has had a 
fever of 102 for 2 days. Which steps should 
Sherry take first? 
1. Go to the emergency room 
2. Call her family doctor for advice 
3. Continue to wait and see if the fever breaks 
4. Take some medication a friend gave her for 
similar symptoms 
CATEGORY: KNOWLEDGE OF COMMUNITY RESOURCES 
67. Which telephone number can be used for local 
telephone information? 
1. 911 or 1911 
2. 411 or 1411 
3. 904 or 1904 




68. If new to an area and looking for a local 
Laundromat, the best way to find one would 
be : 
1. Ask your neighbor 
2. Ask your employer 
3. Take your laundry to the bus stop and ask the 
bus driver 
4. Stop at the local filling station and ask the 
attendant 
69. Which organization is most likely to assist people 
who are out of food and have no money? 
1. Chamber of Commerce 
2. Police 
3. Probation office 
4. Local churches 
70. You can a replacement birth certificate from which 
department in the state you were born: 
1. Driver’s License Bureau 
2. State Employment Office 
3. Internal Revenue Service 
4. Bureau of Vital Statistics 
71. Which service would charge a fee based on your 
income? 
1. Community unemployment agencies 
2. Community mental health clinics 
3. Private lawyers 
4. Private doctors 
CATEGORY: INTERPERSONAL SOCIAL SKILLS 
72. Joey has a new job and would like to meet some 
people at work. When is the best time for Joey to 
introduce himself to his co-workers? 
1. During work hours while the supervisor is 
watching 
2. During breaks 
3. When his co-workers are in private 
conversation 








Looking someone in the eyes and nodding your head 
while they are talking with you shows: 
1. You are interested in the conversation 
2. Don't care about what they are saying 
3. You are rude for staring 
4. You don’t have any manners 
If you have an embarrassing personal problem and 
everything you have tried to do to solve it hasn't 
worked, you should: 
1. Ask your boss what to do 
2. Ask several different friends what to do 
3. Ask your school counselor, therapist, or some 
other trained person 
4. Write to Dear Abby 
You are arguing with someone you know and the 
person starts to shout at you and look like he/she 
may want to fight. You will most likely: 
1. Stand tall, letting the person know that you 
will fight if you have to 
2. Turn away from the person and leave the room 
3. Talk in a low tone and let the person know 
that you don't want to fight 
4. Hit the person first so you end the fight 
fast 
Some of the people at work are stealing small 
items from work and want you to take some things. 
You want to be friends. You should: 
1. Follow along with the other people to be 
accepted by them 
2. Tell the people no 
3. Quit the job 
4. Act as though you are stealing but not 







Which step should be the first in setting a goal? 
1. Figure out exactly what the goal is you want 
to reach 
2. Find out all the information you can about 
how to reach your goal 
3. Think about the steps you need to reach your 
goal 
4. Take the first step toward your goal 
You are at work and get angry at your supervisor. 
You should: 
1. Walk off the job for 15-20 minutes as you can 
calm down 
2. Talk with your supervisor at a later time 
about the situation 
3. Wait until he walks out of the room and take 
it out on the customers 
4. Let your supervisor know you are angry right 
away 
When a person is being assertive it means: 
1. They are letting others know what they want 
2. They are ready to fight if they need to 
3. They are always getting into fights 
4. They are unable to set goals for themselves 
CATEGORY: LEGAL ISSUES 
80. 
81. 
If you are arrested, you should call: 
1. 911 
2. A friend you can trust to find you a lawyer 
3. A bail bondsman 
4. The newspaper 
The police arrest you. You have the right to: 
1. Not to answer any guestions 
2. Have the police answer all your guestions 
3. Get out of jail within 24 hours 









A lawyer is: 
1. Someone who can tell the police what to do 
2. Someone to tell all your problems to 
3. Someone to argue for you in court 
4. Someone to do your taxes 
If males do not sign up for the Selective Service, 
they may be: 
1. Made to serve in the armed services 
2. Forced to sign up 
3. Put in jail 
4. Asked for a written statement from their 
doctor 
You may obtain free or reduced-fee legal services 
at: 
1. Social Services office 
2. Public Prosecutor’s office 
3. Any large private law firm 
4. Self-help legal clinics 
At which age may you sign a legal binding contract 
to buy a car? 
1. 14 years of age 
2. 21 years of age 
3. 16 years of age 
4. At any age 
Which crime is a felony offense? 
1. Shoplifting a $100.00 jacket 
2. Selling cocaine 
3. A speeding ticket 
4. Buying and drinking alcohol under age 
CATEGORY : HOUSING 
87. What does a landlord do? 
1. Fixes the TV when it breaks 
2. Fixes the plumbing 
3. Takes you savings deposits 




88. Which is true about a rental agreement? 
1. They are the same no matter what apartment 
you rent 
2. Sometimes called a lease, you usually have to 
sign before you move into an apartment 
3. It is money the landlord puts in your account 
before you move into the apartment 
4. It is seldom reguired before moving into a 
rental unit 
89. Which costs are associated with different types of 
rental units? 
1. Bank fees 
2. Security deposits 
3. Collision insurance 
4. Printing costs 
90. A seven-month lease means: 
1. At the end of 7 months you must move out 
2. You will not get back your security deposit 
3. You agree to pay for the apartment for at 
least 7 months 
4. Nothing, leases are made to be broken and do 
not hold up in court 
91. Which is important to tell the landlord before 
signing a lease? 
1. Any damage to the apartment before you move 
in 
2. The number of members in your family 
3. Career goals 




PARENTING SKILLS ASSESSMENT QUESTIONNAIRE 
Pre-Test / Post-Test 
The purpose of this Pre-Test / Post-Test is to gather 
baseline information indicating the knowledge and skill 
level of the client prior to and after participating in the 
Learning Modules. Please complete all questions on the 
sheet provided. 
1. Which of the statements below represent the best 
definition for parenting? 
a. To protect and teach our children 
b. To discipline our children 
2. Are there any two children that are exactly alike? 
 Yes  No 
3. Toddlers do not need rules and structure? 
 True  False 
4. References are not important when searching for a 
daycare. 
 True  False 
5. Classified ads are the only available resource when 
searching for a day care. 
 True  False 
6. How important is self-care in providing a healthy 
nurturing environment for your child? 
a. Very important 
b. Not so important 
c. Not important at all 
7. How do you child proof a house? 
a. Making sure that anything that may be harmful to 
the child is locked up or secured. 
b. By putting away everything except for cleaning 
supplies 





8. Is it important to have a set bedtime for your two- 
year-old? 
 Yes  No 
9. When your child is having a temper tantrum you should 
a. ignore the tantrum 
b. utilize time out 
c. talk with the child after the incident 
d. all of the above 
10. Spanking is the best form of discipline. 
 True  False 
11. Children thrive from 
a. hurtful words 
b. hugs, kisses and praises 
c. spanking 
d. all of the above 
12. Do toddlers understand choices and consequences? 
 Yes  No 
13. At what age should you begin to encourage your child? 
a. 2 years old 
b. infant (0-3 months) 
c. children over three 
14. How important is it for parents to take personal time 
away from their children? 
a. Very important 
b. Not so important 
c. Not important at all 
15. What is the problem with trying to discipline by 
hurting the child? 
a. It damages the parent / child bond 
b. It hurts your child’s self-esteem 
c. You may go to far and abuse your child 







What will your child need to learn? 
a. How to do things for themselves 
b. How to have confidence in themselves 
c. How to get along with others 
d. All of the above 
What do you think happens when parents don’t take time 
out for themselves? 
a. lose patience guicker 
b. get mad quicker 
c. never feel like playing with the child 
d. all of the above 
In handling tantrums it is best to 
a. Stay calm 
b. Talk gently 
c. Don't give in to demands 
d. All of the above 
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